by scientific pedagogy; as though Plato had urged that "life without examinations is not worth living" ! We gather fruits in autumn, but life's spring is the sowing time. It is worse than useless to spend too long a time in tilling and preparing the ground, and still worse to disturb the roots by examination when we should be looking for early blossoms of research. There is more truth in the world-renowned Oslerism than is generally suspected, and, particularly in the field of science, it is an open question whether, after the age of forty, one's mind ever breaks new ground, in the sense of being original.
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Two Specimens of the Quadrilateral Cartilage (Nasal Septum) showing Fenestrxe; Removed by Submucous Resection.
ONE of the specimens was removed by Dr. Horsford, the other by the exhibitor. They are interesting for two reasons: first, because the presence of a window in the septal cartilage, with intact mucous membrane, renders the operation of submucous resection more difficult, unless the possibility of this condition is remembered; secondly, because the spontaneous production of septal perforation from ulceration is favoured by the presence of such windows. In the exhibitor's experience, acute perforating ulcer of the nasal septum penetrating not only mucous membrane but also cartilage is extremely rare. As to the cause of these windows, the opinions generally seem to be that they are sometimes developmental and at other times are induced by the long-continued bilateral pressure upon the cartilage of mucous scales or crusts.
DISCUSSION.
Dr. HORSFO.R), referring to the operation on one of the cases, said he did submucous resection of the septum, and did not know there was a perforation in the cartilage. The mucous membrane on both sides was intact, but that on the convex side was very thin and was difficult to separate. Afterwards he found he had separated the mucous membrane on one side from the mucous membrane on the otlher; therefore when removing the cartilage he found it contained the excavation, as in the specimen shown. The margins of the hole were bevelled, proving that it was not cut or broken or torn by accident. He did not know what Dr. McKenzie meant by the theory of long-continued pressure of cartilage by crusts or scales. It was an ordinary rhinitis sicca, in which crusts had formed, and the pressure of the crusts produced ulceration.
When they were thrown off and the ulceration healed new crusts formed, and in that way the ulceration spread gradually through, so that when the cartilage corresponding with the ulcerated area was thrown off, the base of the new ulcer became the under-surface of the opposite muco-perichondrium, which becomes covered with mucous membrane in the ordinary way.
Mr. CLAYToN Fox thought the fact that the mucous membrane was healthy on both sides negatived the idea of pressure. He thought the perforations were congenital deficiencies in the ethmo-vomerine plate.
The PRESIDENT (Dr. Watson Williams) said that it was recognized that there might be a large dehiscence of the septum, congenital in origin, but it was when perforations of the cartilage were not associated with complete perforation that they became so important, for it was easy for an operator to be blamed for having made a perforation during a submucous resection when it was really due to a congenital deficiency. He did not understand how pressure on the cartilage by mucous crusts could produce the condition shown by the specimens.
Dr. DAN MCKENZIE, in reply, said that with regard to the oetiology of the fenestrae, their dependence upon a developmental error was well recognized by the authorities, as he had remarked in his notes. With regard to the action of crusts or scales, it seemed to him clear that anaemia and ischeemia of the mucous membrane could induce thinning and finally perforation of the cartilage without necessarily destroying or damaging the mucous membrane itself. Cartilage was devoid of blood-vessels and depended for its nutrition entirely upon the transudation of plasma, a process with whiclh even slight pressure would readily interfere. Another point he wished to raise was that such fenestrm must predispose to the formation of pathological perforations of the septum. This was supported by some cases of submucous resection reported in the transactions of one of the American societies,' in which perforation of the septum had occurred, not at the operation but several months later, the fenestra in the cartilage made by the surgeon being transformed into a perforation of the septum, either by the pressure-ulceration of dried secretion or by finger-nail traumatism.
Case of Subglottic Stenosis after Tracheotomy. By HAROLD BARWELL, F.R.C.S. THE patient, a woman, gives a history of diphtheria in childhood, when tracheotomy was performed in great haste for urgent dyspncea. Since then the voice has been affected, but there does not appear to be any serious interference with respiration. The " tracheotomy " was
